In an attempt to decrease the rate of mortality from cardiovascular diseases, first cardiovascular risk factors should be controlled. This study was carried out to reveal the level of knowledge about cardiovascular disease risk factors in women who presented to a primary healthcare center in Erzurum, Turkey, and the prevalence of such risk factors. Our study is a descriptive one and its data were collected between February and April 2013. The study included 168 women who presented to Filiz Dolunay Family Healthcare Center and who met the criteria and agreed to participate in the study. It was found that 22.6% of the women did not exercise at all above normal range, 53.6% of them had weights above normal, 23.8% smoked, and 22% had hypertension, type 2 diabetes, cholesterol, or excess fat around their waist. It was concluded that, although women were knowledgeable, they did not put this into practice in their lives.
Introduction
Cardiovascular diseases (CVD) play an increasingly important role as the major cause of mortality and morbidity and are one of the leading health issues across the world [1] [2] [3] .
In our country, deaths associated with cardiovascular diseases (CVD) are at the top of the list. In an attempt to decrease the rate of mortality from cardiovascular diseases, cardiovascular risk factors should be brought under control. Economic transformation, urbanization, industrialization, and globalization inducing life style changes such as tobacco use, physical inactivity, and unhealthy diet are strictly correlated with the progression of heart diseases. Life expectancy rises rapidly in developed and developing countries and people are exposed to these risk factors for a longer time [4] .
Increased rates of obesity, metabolic syndrome, and smoking in women today lead to a significant rise in morbidity and mortality associated with cardiovascular diseases.
Turkish women in particular demonstrate much more negative characteristics than men in terms of some risk factors [5] . The items in the scale are presented as complete sentences which can be true or false and the participants are asked to answer these expressions as "yes, " "no, " or "do not know. " Each true response is given 1 point. The expressions in six of the sentences in the scale are false. These items are coded in reverse order as compared to the others. The highest total score that can be obtained from the scale is 28. Cronbach's alpha value of the scale is 0.768. Cronbach's alpha value of our study was 0.786. The revised questionnaire was pretested in a pilot study held within the author's workplace and a number of minor adjustments were made to the original version.
Process.
The questionnaires were completed by the investigator in 20 minutes by way of face-to-face interviews. The women who came to Filiz Dolunay Family Healthcare Center for primary healthcare and who met the criteria were provided with information about the study and those who agreed to take part in the study were included in the study. Data were entered into the Statistical Package for Social Sciences 15.0 for Windows (SPSS Inc., Chicago, IL, USA) and checked for accuracy. Questions relating to the Heart Belief Fact Questionnaire-2 were tallied by correct response and totaled. The scores were recorded on a Microsoft Office Excel spread sheet.
Review Board Approval.
Only patients who voluntarily consented to participate were included in the study. Assurance was given that confidential personal information would not be disclosed. Permission to conduct the study was obtained from the Health Sciences Institute Ethics Committee.
Results
The ages of the women who took part in the study ranged between 30 and 75. The percentages of the true responses given by women to the questions are shown in Table 1 .
The heart disease risks women have are shown in Table 2 . It was found that 22.6% of the women did not exercise, 53.6% of them had weights above normal, 23.8% smoked, and 22% had hypertension, type 2 diabetes, cholesterol, or excess fat around their waist.
The women were classified with respect to heart disease and knowledge level in Table 3 . There were 24 women with "0" risk factor, 32 women with "1" risk factor, 44 women with "2" risk factors, 40 women with "3" risk factors, and 28 women with "4" risk factors.
The mean scores obtained by the women from the scale were 18 ± 26 in those with "0" risk factor, 16 ± 24 in those with "1" risk factor, 12 ± 20 in those with "2" risk factors, 10 ± 18 in those with "3" risk factors, and 10 ± 16 in those with "4" risk factors, the mean total score being 10 ± 26.
Discussion
Although heart diseases have a significant place among the death rates in female population in our country, very few studies have been performed in relation to this issue. We tried in this study to determine how knowledgeable women were in heart diseases and to what extent they put their knowledge into practice.
The mean score the women obtained from the Cardiovascular Disease Risk Factors Knowledge Level was found to be 10 ± 26 in the study. Although the women had moderate levels of knowledge (the total score ranged between 0 and 28), they had one or two risk factors for heart diseases. Other studies that have been conducted on the subject support this study [8] [9] [10] .
It was found in the Turkish Population and Health Survey (TNSA-2008) that 34.4% of women in the 15-49 age group were overweight and 23.9% of them were obese [11] . It was also stated that the prevalence of obesity ranged between 24.6% and 61% in women and it was twice that in men [12] [13] [14] .
Approximately 60-85% of adults are not active enough to be healthy [15] .
In a study made by the Ministry of Health, the percentage of those who practiced regular physical activity across the country was as low as 3.5%. In other words, 96.5% of the nation fails to practice regular physical activity [16] . It was found in another study that 20.3% of all individuals lead a sedentary life and 16% of them practiced insufficient physical activity [17] . Our study results are in parallel with these studies assessing physical activity habits and show that physical activity has not yet become a life style in our country.
According to the results of another study conducted in our country, 22.8% of the sample, 51.1% of which consisted of women, was in the obese category, 36.8% were overweight, and 34.1% had a normal body mass index and the percentage of those who did not exercise in the whole sample was 62.8% [18] . In their study, Gocgeldi were overweight according to their body mass indexes had significantly lower scores from the general health scale [19] . Prevention in the setting of heart diseases requires a proper life style. Rosenberg et al. [20] and Kawachi et al. [21] found in their studies that female patients who smoked had a higher risk of developing heart diseases.
Mahanonda et al. investigated in their studies the effect of regular exercising on cardiovascular risk factors and found that the resting heart rate was quite lower in the group not exercising regularly than in the group exercising regularly [22] . Huxley et al. found in their study that women with diabetes had higher risk of having a heart disease than men [23] . Sharrett et al. found in their study that high LDL and low HDL were associated with CVD [24] . It has been reported that the probability of having hypertension was threefold in the obese [25] . We found in our study that each of the women had at least two risk factors for heart diseases. This result suggests that awareness is low in women and they do not put the knowledge they have into practice in their lives. The percentage of women who have a risk level of 4 (17%) is nothing to be overlooked. It can be said that these risk factors increase because people in this region eat more saturated fat and animal food and lead a sedentary life due to long and snowy winter months.
In heart diseases, an early intervention may be helpful in preventing the progression of the disease to a large extent. In a study, a program for protection from heart diseases that was administered to individuals was very beneficial in preventing the disease [26] . This shows the significance of risk assessment and trainings in heart diseases.
In conclusion, it was seen that women had the knowledge but did not practice it in their lives. Screening women for CVD risk and informing them accordingly as well as identifying those with higher CVD risk and monitoring them are important in terms of protection from CVD, early diagnosis, and treatment. Since individuals' awareness of being at risk will enhance participation in screening programs, nurses should determine risk levels of women through trainings they will organize and should share the results with them. Nurses can increase awareness by providing training to individuals.
Limitations and Generalizability of the Study. The fact that the study was conducted in a primary healthcare center in the province of Erzurum, Turkey, is the limitation of this study. Therefore, the results obtained in the study may be generalized only for this study group.
Recommendations. As multidisciplinary team members, nurses can develop programs to protect individuals from heart diseases by making use of this study. They can organize seminars enriched with written and visual materials to enlighten people. Risk factors specific to women in heart diseases (e.g., menopause, depression, and thyroid disorders) can be emphasized. Additionally, screening people for CVD risk, informing them accordingly, and monitoring them are important in terms of protection from CVD, early diagnosis, and treatment.
